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Abstract
Peer volunteers provide valuable support to foster parents. However, there has been limited research on what they consider
to be valuable preparation for the role. In the present study, they were asked: “What is essential training for peer support
volunteers to receive before starting?”. Fifteen participants grouped 41 different responses that were analyzed using
multidimensional scaling and cluster analyses. The resulting concepts included: (a) self-care, (b) effective use of self, (c)
policies and procedures, (d) finding information and (e) how to address common challenges.
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Highlights
● Goals: The study’s goal was to identify the training needs of foster parent peer support volunteers from the perspective of
active peer support volunteers.
● Methods: Methods included multidimensional scaling and cluster analysis on 41 different responses to a focal question
about “essential training for peer support volunteers.”
● Results: Results of the cluster analysis yielded five themes related to self-care and use of self and policies, accessing
information and problem-solving.
As public policy in the United States shifts to preventive
measures to reduce the need for out-of-home placements,
there is a trend toward community-based services in child
protection in Canada. The majority of out-of-home place-
ments are in foster homes. Demand for foster homes
exceeds supply, and attrition is an ongoing challenge. Peer
support is helpful in the retention of foster parents (Hanlon
et al., 2021). Often, this support occurs between more
experienced foster parents with those newer to the role.
However, formalized and voluntary peer support programs
have received little attention in the research literature
(Miller et al., 2017). The present study aims to contribute to
the literature by representing the views of experienced peer
support volunteers about the necessary preservice training
for new foster parent volunteers.
Foster parents tend to be motivated by a sense of
responsibility to take on the challenging role. In addition,
they are motivated by the desire to make a difference within
their extended families and communities (Gleeson et al.,
2009; Smith et al., 2015). However, the needs of children in
care are complex, with implications for relationships at
home and functioning in school (Kinniburgh et al., 2017).
In addition to school and their own families, foster parents
manage expectations and interactions with child welfare
systems, foster care agencies, professionals and case-
workers, birth families, neighbours, and communities.
These demands can compete and compound, affecting
foster parents’ wellbeing and longevity (Kaasbøll et al.,
2019).
Considerable research to date identifies contributors to
foster parent dissatisfaction, placement instability and
quitting with peer support offering a positive retention
effect. The capacity to care for high-needs children is
associated with foster parents’ level of satisfaction (Denby
et al., 1999). A recent meta-analysis of placement instability
(Konijn et al., 2019) found that children’s behaviour, high
needs, and perceived inadequacy in foster parent skills are
significant contributors. Approximately two-thirds of foster
parents surveyed about their motives considered quitting
(Rodger et al., 2006), and in a comparative study, foster
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parents who quit reported lower levels of support than their
counterparts who continued (Rhodes et al., 2001).
Peer support is delivered in various ways but often by
experienced caregivers who draw from their own practises.
Helplines and chat rooms, self-help groups and friendships
with other foster parents are common ways for foster par-
ents to connect (Sinclair et al., 2004). As volunteers, the
role of peer support personnel is distinguishable from the
paid and often professional roles of other team members
(Maclay et al., 2006). Rather than academic training and
credentials, their credibility comes from personal knowl-
edge and the ability to appreciate foster parents’ daily
struggles (Cohen & Canan, 2006; MacGregor et al., 2006).
Those who navigate the system and find success provide
helpful examples, resources and model resilience to other
foster parents (Cooley et al., 2017). They also tend to
answer honestly and candidly about what works (Cooley &
Petren, 2011).
Foster parents typically receive preservice training. After
placement, the foster care agency often delivers continued
training informed by caregivers’ and children’s needs. A
substantial literature on the training needs of foster parents
exists. However, there is little attention on training foster
parents to become peer support volunteers. This section
reviews the literature on training caregivers in foster care
focusing on content, skills and resources.
Regarding content knowledge, Miller et al. (2017)
described a need for training on behaviour management and
cultural competence for which there are well-established
pieces of literature (e.g., Solomon et al., 2017; Sanchirico &
Jablonka, 2000). Also, knowledge of foster parents’ role
within the out-of-home placement and child protection
systems specifically helps foster parents (Buehler et al.,
2006). The complexity of the systems, their idiosyncrasies,
and contradictions between intentions and practices con-
tribute to a range of experiences that peer support volunteers
will have. These challenges shape foster parents’ informa-
tion needs (Cooley et al., 2017) and should, therefore, be
incorporated into their training to become peer support
volunteers.
In addition to content knowledge, caregiver training has
included specialized skills. For example, training with foster
parents concerning child behavioural issues has included
their stress tolerance and reframing abilities (Garza et al.,
2007). Training also includes skills that focus on imple-
menting reinforcement, behavioural monitoring, de-escala-
tion, and conflict resolution (Price et al., 2008; Dorsey et al.,
2008). Additionally, assertiveness skills for caregivers to
identify and express their own needs in a caregiving capa-
city within the family and in a service provider role within
the system help access supports and resources that need to
be approved or provided (Murray et al., 2011). Finally,
problem-solving steps and processes are essential to
navigate challenges within the family and system, to pre-
vent and manage issues before developing into more severe
problems (Taylor & McQuillan, 2014).
Training may also include specific resources. Peer sup-
port volunteers need to have a level of familiarity with
established programs and the specific requirements to
access them, whether they be online, within the agency or
broader community (Maaskant et al., 2016). In addition to
resources for their children, caregivers also benefit from
resources for their self-care in general, to manage the stress
of their role, as well as obtaining the support necessary to
manage unexpected new and everyday personal or family
stressors (e.g., care of a relative, bereavement, job change)
(Farmer et al., 2005). Additional resources include access to
policies and procedures, education or upgrading programs,
advocacy services, local professionals, such as physicians
and dentists who are receptive and accommodating (Bryan
et al., 2010). While substantial literature exists on foster
parent training, relatively little research exists on the train-
ing needs of peer support volunteers for foster parents.
In the present study, peer support volunteers work within
a community agency providing service to foster parents in a
central Canadian province. The province includes four child
protection authorities to address the longstanding over-
representation of Indigenous children and families in the
child protection system. The authorities include Northern
First Nations and Southern First Nations, with Metis and
General Authorities covering the entire province. The host
agency is a community-based not-for-profit agency provid-
ing information and support for all foster parents. The peer
support program is distance-based (and was pre-COVID),
relying on telephone, email, and video contact with an
experienced volunteer to foster parents who call a toll-free
telephone number or send an email to a specific address for
support. While it is to be available 7 days a week and 24 h a
day, response times vary depending on staffing.
Concept mapping is an approach to the collection and
analysis of qualitative data. What distinguishes it from other
qualitative methods is statistical procedures that produce a
visual representation of participants’ perceptions. In concept
mapping, participants are involved in both the generation of
ideas and their analysis. For example, the method has been
used in child welfare to explore public perceptions of citizen
review mechanisms (Miller & Jones, 2015) and knowledge
of kinship care (Lianekhammy et al., 2019). In foster care,
caregiver needs (Miller & Donohue-Dioh, 2017; Van Holen
et al., 2019a) and successes (Van Holen et al., 2019b) are
the subjects of previous concept mapping studies. Peer
support program research includes conceptualization (Miller
et al., 2017a) and gender matching (Miller et al., 2017b).
There are not enough foster homes to meet demand. Peer
support prevents foster parent attrition. Formal programs that
connect experienced foster parents with others who need
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support are promising but not well studied. In the present
study, the focus is on one aspect of peer support program
development. The goal of the study is to identify essential
qualities of training needed to prepare peer support volun-
teers. Foster parents volunteering on a helpline to support
other foster parents in a central Canadian jurisdiction
responded to the question: “What is essential training for peer
support volunteers to receive before starting?” Responses
were analyzed using the concept mapping method.
Method
Procedure
The present study was part of an evaluation of programs in a
large community development foster care agency. The
agency does not determine who becomes or remains a
licensed foster parent. Instead, the agency’s purpose is to
support and advocate for all licensed foster parents in the
jurisdiction. One component of the evaluation was to
explore the qualities of practical peer support and the
training needs as perceived by volunteers themselves. As
per the approved university ethics protocol (“Foster Parent
Peer Support,” #105283, 2015), telephone numbers for
program volunteers were provided to the researchers. Par-
ticipants were informed that their responses would be
anonymized and that they could choose to decline or
withdraw participation without consequence as only
aggregate data would be provided to the agency.
Members of the research team (S & V) contacted
potential participants by telephone. Following their verbal
consent, the same authors (S & V) interviewed closed-
ended and open-ended questions. One of the open-ended
questions was: “What is essential training for peer support
volunteers to receive before starting?” The full interview
took approximately 30 min. All 15 of the peer support
volunteers agreed to participate.
Participants
All participants identified as female and ranged in age from
40 to 69 years. Formal education ranged from some high
school to a graduate degree. The number of years of fos-
tering experience ranged from 3 to 21. All were fostering at
the time of the interview. The number of foster children in
their care ranged from 1 to 5. All but one participant fos-
tered with another adult caregiver in the home.
Data Analysis
Interviewers recorded all responses by hand. The first author
(J) met regularly with both interviewers (S & V) to compare
the content and quality of handwritten quotes from inter-
views. The authors (J, S & V) the research team combined
all responses made by all participants. First, the authors (J, S
& V) independently reviewed the list of responses. As per
the Concept Mapping method (e.g., DeVries et al., 2014),
each flagged any response that appeared redundant or
unclear. Next, the authors reviewed all responses with two or
more ratings of unclear or redundant. Any flagged responses
remaining following those that were unclear were edited for
clarity by the authors.
For example, several in the initial list of responses
referred to interacting with highly emotional callers. These
responses included “how to talk to someone who is really
stressed,” “what to do when someone is angry at me,” and
“how to deal with people who are really emotional and can’t
stop crying.” The authors judged these responses to be
redundant, so they selected a single response. The response
that best captured the content was “how to deal with people
who are really emotional and can’t stop crying.” In order to
bring more focus to the response in a way that seemed
consistent with the intent of the redundant responses, the
authors edited the selected response to its final form, “how
to work with people who are emotional.”
Each response was on a separate slip of paper with a
unique ID number. Participants received a set of all
responses. An independent unstructured card sorting pro-
cedure (Rosenberg & Kim, 1975) was used. Participants
reviewed them all and grouped them conceptually “in
whatever way makes sense.” After mailing responses to
participants, a team member followed up to ensure the
material was received and was complete. A time and date
were set for a follow-up telephone call by a research team
member to collect the groupings by telephone.
The conceptual domain was analyzed with two distinct
procedures. Multidimensional scaling placed all responses
on a map, and cluster analysis then organized the responses
into aggregates. The Concept System Global MAX software
(Concept Systems, 2019) analyzed data and constructed the
concept maps.
The purpose of multidimensional scaling is to represent a
structure within particular data types involving judgements
about a specific stimulus (MacCallum, 1988). Nonpara-
metric multidimensional scaling is based on a table of
similarities arranged according to similarities and differ-
ences represented by distances between these judgements.
First, the data from each participant is placed in a binary
similarity matrix (Trochim et al., 1994). Next, the matrices
are stacked, and a total frequency for each cell is calculated.
High values, those approaching the total number of parti-
cipants, indicate that the responses were often grouped and
imply some conceptual similarity. Low values, those closer
to zero, indicate that the responses were seldom grouped,
suggesting that they are not conceptually similar.
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The final solution is two-dimensional, placing points for
each response in a bivariate distribution plotted on an x-y
graph. Any number of dimensions is possible, but two-
dimensional solutions are more interpretable than those with
more dimensions (Kruskal & Wish, 1978). The product of
this analysis was a point map. The map included all
responses with distances between them, reflecting the fre-
quency with which participants grouped them. Points near
one another on the map were grouped more frequently by
participants than points separated by a greater distance.
Each point has a Bridging Index. The Index is a value
between 0.0 and 1.0. Smaller numbers refer to the frequency
with which each was grouped with others near to it on the
map. A low Index value, indicated by a value of 0.25 or
less, indicated that the response was grouped only with
other responses near to it on the map. A high Index value,
0.75 or higher, indicated that participants grouped the
response with others in other areas of the map and those
near it.
Cluster analysis is performed on the multidimensional
scaling values to determine the conceptual structure. Hier-
archical cluster analysis (Anderberg, 1973; Everitt, 1980)
uses the coordinate values on the x-y matrix for grouping
responses on the point map into clusters that reflect con-
ceptual similarity. Ward’s (1963) minimum variance tech-
nique is one of the most effective cluster analysis methods
for identifying underlying structure (Aldenderfer & Blash-
field, 1984; Blashfield & Aldenderfer, 1988). The analysis
begins with each response being treated as its own cluster,
and at each step of the analysis, two clusters are combined
until all responses are in a single cluster.
The cluster contents and bridging index values informed
the judgement about the most appropriate number of clus-
ters for the final map. Two of the research team members
reviewed different cluster solutions and agreed that the 5-
cluster solution provided the greatest interpretability. While
reviewing cluster maps of 12, 10, 8, 6, 5, 4 and 3, the 12-
cluster solution was highly fragmented. The ten and 8-
cluster solutions were also fragmented. The 6-cluster solu-
tion provided more conceptual clarity about the underlying
structure, with the clusters reflecting more content con-
sistency within and distinctiveness between them. After
reducing the clusters to 5 and then 4, the 5-cluster solution
provided the best interpretability. The researchers deter-
mined labels for the clusters to reflect the contents of each.
Results
The resulting concept map (see Fig. 1) was constructed
based on the participants’ responses and groups. There were
41 different responses for the analysis (see Table 1). Fifteen
participants grouped responses. A validity index, called the
stress value, was calculated for the map. The value was
0.28, which was within an acceptable range (Trochim,
1994). The five concepts included: (a) self-care, (b) effec-
tive use of self, (c) policies and procedures, (d) finding
information and (e) how to address common challenges.
Effective Use of Self
In this cluster, responses reflected participants’ emphasis on
interpersonal skills. The qualities described the need to just
“be a caring person” when interacting with other foster
parents. While some skills were included, the content
appeared to be about “more personality than training.”
“Listening skills,” “communication skills,” and “telephone
skills” are taught.
Additionally, one can engage in “empathy training” and
learn about “confidentiality.” However, a great deal of the
preparation for the abilities reflected in this cluster develops
through experience “talking to people” and knowing how to
“talk to people reasonably.” From experience, peer support
volunteers should “know how to come alongside someone”
and have the right motives. For some, these qualities matter
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Fig. 1 Concept Map of 41
Responses
Journal of Child and Family Studies (2021) 30:2756–2765 2759
they received. Participants also described the need to “use
your experience of being a foster parent” and “have con-
fidence in yourself” for knowledge and strength.
Policies and Procedures
Responses in this cluster refer to “policies,” such as the
“child and family act,” and when specific procedures are
required. In addition to locating specific “manuals with
guidelines,” it was also important to “learn to use foster
parent manual” to find specific information when necessary
as well as their procedures such as “how to document when
you make the calls.” For peer support volunteers, formal
knowledge of the “processes for allegations and appeals”
was necessary, as well as personal experience and advice
about how to handle the “appeal process” and “deal with
allegations.”
Finding Information
In this cluster, responses concerned foster parents’ ability to
identify the processes and aspects of those processes over
which they had some discretion versus those that were
mandated. Participants described this as knowing “required
rules vs. flexible practices.” In some cases, “rules and reg-
ulations from the government” were scrupulously adhered
to and could be learned through “technical training.” In
cases where there was little to no discretion permitted,
participants noted that they required knowledge of the
“procedures that pertain to foster parents” and to be able to
“walk me through the steps.” In cases where there was some
potential for discretion involved, it was necessary to learn
“how to access information” and be able to “educate me
about my rights.”
How to Address Common Challenges
The responses in this cluster centred on ways to handle
everyday challenges. Peer support volunteers should “know
common questions asked” by foster parents. Crucial and
common issues included understanding “attachment” and
“grief and loss” from both a child and a caregiver per-
spective. Peer support volunteers need to know “how to
work with people who are emotional,” as well as “how to
work with difficult people.” These occur via “hands-on
training” on “conflict management.” It was also important
to “know to help someone vent or actively help them.”
Self-Care
This cluster had the highest bridging value and was 0.40
larger than the next largest average. This result suggests that
this cluster’s responses were less often grouped only with
other responses in the cluster. Although “how to deal with
the public” and “anything that can help us help parents” had
the lowest bridging values, a more typical response con-
cerned caring for oneself as a peer support volunteer. Peer
volunteers engage in self-care often (e.g., “get as much as
you can”), and that they need preparation for “vicarious
trauma” to recognize it in themselves. The remaining
response, “fetal alcohol syndrome,” had a bridging value of
1.00. A bridging value of 1.00 is the highest possible and
Table 1 Concept Brigding Indices
Self-Care 0.66
18. how to deal with the public 0.46
1. anything that can help us help parents 0.47
13. get as much as you can 0.65
40. vicarious trauma 0.72
12. fetal alcohol syndrome 1.00
Effective Use of Self 0.16
36. talking to people 0.06
35. talk to people reasonably 0.06
26. listening skills 0.07
29. pay it back to other foster parents 0.09
16. have confidence in yourself 0.11
38. telephone skills 0.12
11. empathy training 0.17
4. be a caring person 0.17
39. use your experience of being a foster parent 0.18
28. more personality than training 0.21
6. communication skills 0.22
23. know how to come along side someone 0.24
7. confidentiality 0.37
Policies and Procedures 0.07
5. child and family act 0.04
30. policies 0.04
9. deal with allegations 0.04
25. learn to use foster parent manual 0.07
27. manuals with guidelines 0.07
2. appeal process 0.08
32. processes for allegations and appeals 0.10
19. how to document when you take the calls 0.15
Finding Information 0.16
33. required rules vs. flexible practices 0.00
37. technical training 0.02
34. rules and regulations from the government 0.03
31. procedures that pertain to foster parents 0.05
41. walked me through the steps 0.33
17. how to access information 0.34
10. educated me about my rights 0.37
How to Address Common Challenges 0.23
24. know to help someone vent or actively help them 0.19
15. hands on training 0.19
8. conflict management 0.19
21. how to work with people who are emotional 0.20
20. how to work with difficult people 0.21
22. know common questions asked 0.26
3. attachment 0.31
14. grief and loss 0.31
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indicated that this response was not only associated with the
cluster in which it appears. The 1.00 value indicates that this
response “bridged” (i.e., was grouped by participants) with
other responses in all map areas. It is possible that partici-
pants did not view this response fitting with any of the
others or that this response fits well with every other
response, implying that it was either a common thread or an
outlier.
Discussion
The demand for foster home placements exceeds supply. A
significant contributor to the decision to continue or dis-
continue fostering is the adequacy of support. Programs that
provide peer support have great potential to impact foster
parent retention positively. In the present study, the focus is
on one aspect of peer support program development. The
goal is to identify essential qualities of training needed to
prepare peer support volunteers from foster parent peer
volunteers’ perspectives.
The essential qualities of training identified by foster
parent peer support volunteers reflected priorities evident in
the existing literature of foster parent training more gen-
erally. Therefore, it is essential to refer to studies concern-
ing the training of foster parents, in general, to train in peer
support. The adaptation of these topics for peer support
volunteers, informed by the present study results, focuses
the content on what a foster parent under often substantial
pressure can utilize in the moment and the short term. In
addition, the findings point to the need to consider foster
parents as providing care within systems and care for
themselves and their families.
Caring Within Systems
Participants described the importance of training to focus on
enhancing skills for interacting with others to connect with
other foster parents and individuals within the foster care
and child protection systems more generally. They also
referred to the formal rules and requirements that foster
parents are required to operate within. Role clarity for
volunteers promotes appropriate boundaries in their rela-
tionships with foster parents who reach out for assistance.
Participants in the present study emphasized the per-
sonality and interpersonal style of those they would com-
fortably interact with. They also appreciated the
individualized attention (Octoman & McLean, 2014) and
assistance with concrete advice and steps to take (Randle
et al., 2017). These qualities appear in the literature (Cohen
& Canan, 2006) and facilitate candid conversations between
foster parents from a place of personal humility (Cooley &
Petren, 2011). In addition, these qualities elevate
perceptions of peer support volunteers by other foster par-
ents who value their expertise and judgement (MacGregor
et al., 2006) as “life-trained paraprofessionals” (Cohen &
Canan, 2006). In training, peer support volunteers may
benefit from discussions about interacting and reinforcing
the importance of empathetic listening.
Participants in the present study distinguished between
the required and discretionary aspects of foster parents’
roles. The requirements for foster parents exist within child
protection and foster care mandates, their roles laid out in
legislation and agency documents (Bryan et al., 2010;
Buehler et al., 2006). Understanding the rules governing
their role and activities is essential, but many challenges
that foster parents experience are grey areas for which
trainees should be prepared to provide feedback before they
develop into problems (Taylor & McQuillan, 2014). Nota-
bly, a trusted peer can highlight the most salient aspects and
offer clarity and reassurance (Cooley et al., 2017). In
training, peer support volunteers would benefit from
knowing where to locate documentation that speaks to
foster parents’ roles and how that information can be used
in problem-solving.
Another vital training topic is the role of the volunteer.
Peer support volunteers must clarify from the start what is
confidential, what they are required to share with whom,
and what they document (Murray, 2007). Foster parents
often reach out with the expectation that they will speak to
someone who has “been there,” is arm’s length from the
system, and does not know them or their family. Before
they tell their stories, volunteers should be explicit with
foster parents about their roles and responsibilities. In
training, peer support volunteers would benefit from
understanding boundaries in the role, the answers to who,
what and why questions about what is discussed, and an
adequate self-introduction.
Caring for Self and Family
Participants described the importance of enhancing skills
for self-care. Often foster parents foster to make a difference
within their extended families and communities (Gleeson
et al., 2009; Smith et al., 2015). Motives for helping other
foster parents are to promote others’ growth and develop-
ment (Hart, 2007). In the present study, participants focused
on the need to “pay forward” the assistance they received
from more experienced foster parents when starting them-
selves. Participants in the present study were motivated by a
belief in foster parents supporting other foster parents as a
debt to repay. Supporting other foster parents is a respon-
sibility they assume because of the support they had. These
same volunteers also support other foster parents informally
in ways other than formal peer support programs. It is
possible that peer support volunteers could extend
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themselves to be of service to others without paying enough
attention to themselves because of these motives.
Participants made distinctive responses about self-care.
Participants were to stay cognizant of their health and
wellbeing. In addition to the insight to recognize fluctua-
tions and levels of stress that compromise the ability to be a
good role model, resources to assist in promoting and
maintaining wellness have been identified as essential
aspects of training (Farmer et al., 2005). These resources are
both internal (e.g., skills for relaxing, grounding) and
external (e.g., community resources for personal counsel-
ing) (Maaskant et al., 2016).
In sum, there was considerable overlap between partici-
pants’ experiences in the present study and the wide-ranging
foster parent training literature. This overlap suggests that
existing research on peer support training is generally con-
sistent with a small, localized program. These qualitative
findings also lend support and credibility to existing con-
structs in foster parent training for application in training for
peer support volunteers. Convergence areas imply con-
sistency across settings (i.e., interpersonal skills, policies and
procedures, location of service and informational resources, a
good match between peer support volunteer and foster par-
ent, and self-care). However, there should be attention to the
local needs of foster parents (i.e., attachment and loss,
emotional de-escalation) and those who provide peer support.
Notably, the literature points to child behavior manage-
ment as a significant training need for foster parents (Price
et al., 2008; Dorsey et al., 2008). The need for behavior
management implies that children in care are the challenge
that foster parents are reaching out to peer support for
assistance with. While this is consistent with prior studies
(e.g., Konijn et al., 2019), foster parents in the present study
were concerned about their interactions with agencies
within the regulatory systems that monitor their efforts. This
may be related to the number of changes that have devel-
oped over the past several years with the restructuring of
child welfare and foster care in this jurisdiction.
Limitations
There are several limitations to the present study. First, it is
unknown to what extent the participants in this program
reflect the training needs of foster parent peer support
volunteers relative to others in other jurisdictions. Second,
while inclusive of all peer support volunteers in a specific
program, the sample size is modest. Third, the method
included participants in the generation of ideas and analysis
of those ideas. In the absence of audio recordings of the
interviews, it is not possible to validate the responses rela-
tive to original transcripts.
Conclusions
The findings of this study do point to implications for
policy, practice and future research. Regarding policy, it is
essential to note that peer support volunteers are acting in an
unpaid capacity. While there appear to be benefits for other
foster parents, volunteers’ time, energy, and expertise are
not without cost. In addition to program infrastructure and
paid administrative staff, the volunteers themselves are
making significant contributions for which they are not
compensated. Sustainability seems possible given the
motives of peer supporters to repay the “free” assistance
they received from other foster parents. However, in the
absence of compensation, the cost is borne primarily by
foster parents who are already overworked and underpaid.
Therefore, these initiatives should be resourced based on a
calculation of the value of service provided, including the
costs of this valuable service provided by foster parents.
Concerning practice, findings of the study suggest that
foster parents who provide peer support also benefit from
training and support for themselves. It is essential to remain
cognizant of the value these volunteers, assumed to be
among the more experienced and knowledgeable of foster
parents, are contributing to the program, agency and system
by promoting good relationships with children in care,
reducing the demand on paid staff and assisting with the
retention of foster parents. The actual cost of the service
provided should be borne in mind when preparing and
delivering training and other forms of support to these
volunteers. Agencies would do well to regard the volunteers
as an essential service and treat them as such.
There are several areas of research that are under-
developed in the area of peer support among foster parents.
For example, while the program described herein is a formal
program, it is unknown how it compares to the informal
support that many foster parents provide to other foster
parents. Large scale studies of peer support—both formal
and informal—would be very helpful to identify who is
doing it, what kinds of support are being offered and how
much support is being offered. In addition, it would be
important to explore similarities and differences in smaller
versus larger communities, as well as who benefits most
from peer support and how those benefits translate into
standard foster care metrics on placement stability and
foster parent retention.
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